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Stress and burn-out rate among Prizren Mental Health
professionals
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UBT – Higher Education Institution, Lagjja Kalabria, 10000 p.n.,
Pristina, Kosovo

Abstract. Work stress as well as burnout have been found in different occupations at different
levels. Maslach Burnout Inventory Questionnaires and Self-Report Form of Job Satisfaction
were used to investigate the level of stress and burn-out in mental health professionals in
Prizren and at the same time their possible causes of stress and burn-out. Participants in the
research were (N = 24, Mage = 41.19, SD = 8.03), respondents of both sexes, dominated by
female respondents with 16 respondents or 66.7%. High stress level resulted in 66.7% of the
sample; emotional exhaustion at 16.7%; depersonalization at 37.5% and 100% resulted in a low
level of personal accomplishment. Inadequate payment, lack of security / threats, physical
conditions of work, lack of respect by the supervisor (s), lack of gratitude from others for the
work done, good rapport with work colleagues etc. are found to be factors with higher levels of
stress. This research will contribute, both theoretically and practically, by raising awareness of
health institutions in the process of their function, maintaining the health of employees and to
improve the quality of services, as well as being useful to managers and leaders of these
institutions to identify the impact of stressors on their employees.
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Introduction
Scientists have a lot of difficulty defining the concept of stress. Today, it is generally defined as
a pattern of physiological, emotional, cognitive, and behavioural responses to a real or
imagined stimulus that is perceived as an obstacle to a goal or otherwise threatened well-being.
(Martin, 2010). Prolonged and laborious work can cause the development of a condition called
"Burn-out" (Martin, 2010). Melamed et al., 2006 define it as “'a unique affective response to
stress and a multidimensional construct consisting of emotional exhaustion, physical exhaustion
as well as cognitive exhaustion' '(Melamed, Shirom, Toker, Berliner, & Shapira, 2006). A
clearer definition of this concept is further developed and divided into three dimensions:
a) emotional exhaustion - refers to the exhaustion of an individual's emotional resources and the
feeling that a person has nothing more to give to others psychologically;
b) depersonalization - in the sense of developing negative and indifferent attitudes towards
others, a person distances himself from work with others in order to cope with his feelings of
emotional exhaustion; and
c) personal achievement - includes the negative evaluation of professional achievement as they
see themselves as less effective in their work (Maslach & Jackson, 1986).
Workplace stress can occur when there is a mismatch between the demands of the work
environment and an individual's ability to perform and complete these demands (Henry &
Evans, 2008). Occupational stress starts from the objective environment which essentially

encompasses everything in the worker's working environment: number of hours worked,
amount of responsibility, extent of interaction required with others, physical environment of the
workplace, psychosocial factors, risk of loss of work, level of education, etc. (Drago &
Wooden, 1992). Some of the occupations are seen as more stressful than others. The highest on
the list comes from the medical professions (doctors, pharmacists, and nurses) then air traffic
controllers, cops seem to have a stressful job, but studies do not always agree with this concept
(Hayward, 1996).
The medical professions are among those with the most stress experienced. The mental health
sector exhibits special features due to the nature of mental illness. It has been documented that
workers in psychiatry face greater challenges than those working in non-psychiatric settings
(Yousefi & Ghassemi, 2006). We have evidence that mental health professionals are
particularly vulnerable to stress which has a devastating effect on service delivery and quality
of care. Many studies show that 21-67% of mental health professionals experience high levels
of exhaustion. From research we learn that for example. “Out of 749 psychologists, 74% of
them report distress on their work in the last three years and 36% believe that it undermines the
quality of therapy (Guy, Polestra, & Stark, 1989). They see as stressful new and difficult
clients, lack of funds, hospitalizations, client morbidity and mandatory reporting (Brady, Guy,
& Norcross, 1994; Deutsch, 1984; Prosser et al., 1999; Reid et al., 1999; Renoirian & Sties,
2002). Deutsch (1984) reports that 74% of psychotherapists see “lack of therapeutic success” as
the primary stressor. In other cases, clients with chronic illness, multiple problems, symptom
relapse, high relapse rate and slow change process are the reasons for exhaustion for a clinician.
(Bassett & Lloyd, 2001; Maslach, 1982). There are also differences in studies of burnout levels
between types of mental health professionals. There are also differences between staff working
in the community from those in the hospital e.g. those in the community find work more
rewarding but feel they have a responsibility for patients while those in the hospital feel they
lack autonomy at work and responsibility without authority. Those who work privately even
though they feel lonely and without a net have a better grip on their professional lives. Mental
health professionals tend to have more burnouts due to coping with human tragedies such as
breaks, crises, self-injury and suicide deaths. There are also differences in burnout studies
between types of health professionals mental. The purpose of this research is to know the level
of stress and burnout as well as to identify the factors that have influenced the presentation of
stress to health personnel at the Prizren Mental Health Centre.

Methodology
It is a correlational study, whereby the applied questionnaires confirm or refute our hypotheses.
Health staff at Prizren Mental Health Centre (N = 24, Ms = 41.19, DS = 8.03) were provided
with questionnaires during working days; after their consent has been obtained. The
questionnaires provided anonymity of responses. These two instruments were applied as
research instruments: Maslach Burnout Inventory and Self-Reporting Form of Stress, Job
Satisfaction, and Potential Causes of Stress and Burnout. Maslach Burnout Inventory (Maslach
& Jackson, The Measurement of Experienced Burnout, 1981) is a highly reliable and validated
questionnaire that measures the level of burn-out among different professionals. This scale is a
Likert-type self-report questionnaire and has 22 questions. This scale measures all three
dimensions of burn-out: emotional exhaustion, depersonalization, and personal achievement.
The questionnaire has reached acceptable levels since Cronbach alfa coefficient is .577;
considered close to acceptable. Self-report form of stress, job satisfaction, and possible causes
of stress and burnout is an experimental form built / adapted by the author based on similar
forms in the problem literature that we aim. It is a Likert-type type and has three parts: the first
part with demographic data, the second part measures job satisfaction and has two questions,

the third part has 8 questions about assessing the impact of potential triggers on stress that
experience. The data from the questionnaires were entered in SPSS 21, coded and analysed
with this program. Microsoft Excel software has also been used in some cases.

Results
Statistical description of the sociodemographic variables of the study: A total of 24 respondents
completed the questionnaires. Based on gender we have a female dominance up to
approximately twice as many as 16 respondents or 66.7% of them are female and 8 or 33.3%
male (Table 1).
Table 1. Number and percentage of respondents according to variables

N

%

Male
Female

8
16

33.3
66.7

25 to 34 years
35 to 44 years
45 to 54 years
55 to 65 years

5
10
6
3

6-10 years
11 to 20 years
21 to 30 years
31 to 42 years

5
15
3
1

20.8
41.7
25.0
12.5
5
20.8
62.5
12.5
4.2

0
0
4
9
11

0
0
16.7
37.5
45.8

0
3
5
2
14

0
12.5
20.8
8.3
58.3

8
12
4

33.3
50.0
16.7

2

8.3

Gender

Age groups

Employment years

Job Satisfaction
Not at all
Little
Neutral
To some extent
A lot
Selecting the same job again
Very little
Little
Neutral
To some extent
A lot
Emotional exhaustion
Low
Average
High
Depersonalization
Low

Average
High

13
9

54.2
37.5

Low

24

100

Average
High

0
0

0
0

Low
Average
High

2
6
16

8.3
25.0
66.7

Personal achievements

Total exhaustion

Respondents ranged in age from 32 to 58 years, with an average of 41.9 years. In terms of years
of work experience, respondents had between 7 and 33 years of work experience, with an
average of 16.08 years.
Statistical description of variables of job satisfaction, stress, emotional exhaustion,
depersonalization, and personal achievement: Regarding the statement of satisfaction
experienced in their job we found that out of 24 respondents 11 or 45.8% are very satisfied with
the job ; 9 or 37.5% are to some extent satisfied at work; 4 or 16.7% have a neutral stance on
this question; none are stated to have very little satisfaction with their job (Table 1). Regarding
whether they would choose to do the same job again, we have found that out of 24 respondents
who answered 58.3% of them strongly agree that they would do the same job they did, 8.3%
stated that they would do the same job, 20.8% said they were neutral, 12.5% responded that few
agreed that they would do the same job have now (Table 1). It turns out that the vast majority,
or nearly two-thirds, would do the same job again.
Regarding grouping according to the level of stress / exhaustion experienced we found that 16
respondents or 66.7% of them are experiencing high level stress; 6 respondents or 25.0% of
them are experiencing average level stress and only 2 or 8.3% of them do not seem to have
stress from work (Table 1). As per the grouping according to the level of emotional exhaustion
we found that 4 respondents or 16.7% of them are experiencing high level emotional
exhaustion; 12 respondents or 50% of them are experiencing middle level emotional exhaustion
as well as 8 or 33% of them - low level emotional exhaustion from work (Table 1). As for
grouping by level of depersonalization experienced, we found that 9 respondents or 37.5% of
them are experiencing high level depersonalization; 13 respondents or 54.2% of them are
experiencing mid-level depersonalization as well as 2 or 8.3% of them - low-level
depersonalization from work (Table 1). As for grouping according to the level of personal
achievement experienced, we found that all 24 respondents have low level of personal
accomplishement.
Correlations between stress / exhaustion, emotional exhaustion, depersonalization, and personal
achievement variables and sociodemographic variables: No significant correlation was found
between the sample sociodemographic variables - age and years of work experience and other
study variables. : the variables of emotional exhaustion, depersonalization, and personal
achievement. The same for the variable of job satisfaction and whether they would have
changed jobs.
Table 2. Correlations between socio-demographic variables, emotional exhaustion,
depersonalization, personal achievement, job satisfaction, and stress factor variables.
Spearman's rho
Emotional
Depersonalization Personal
Exhaustion
Achievements
Age
Working experience
Overall, how satisfied are you with

-0.056
0.283
-0.034

-0.123
0.313
0.185

-0.232
-0.234
0.196

your job?
0.09
If you had a second chance, would 0.225
you choose the job you currently
work?
0.031
Lack of recognition from others for 0.129
the work you do
0.044
-0.152
Lak of security/Threats
0.358
0.175
Excssive work
0.048
0.079
Family problems
0.179
-0.058
Dealing with cases
-0.155
-0.218
Very difficult cases to solve
0
Lack of good report with work 0.238
colleagues
0.102
0.07
Lack of respect from supervisor
0.338
-0.042
Difficult working conditions
0.024
0.012
Inadequate payment
**. Correlation is significant at the 0.01 level (2-tailed).

0.385
.476*
-0.017
0.244
-0.051
-0.078
0.174
-0.121
0.372
0.115
0.124

*. Correlation is significant at the 0.05 level (2-tailed).
Regarding the factors of stress and correlation with stress level at work we found a significant
positive correlation between the variable of Lack of gratitude from others for the work you do
and personal achievement (r = .47, p <.019), the moderating effect, which is that high levels of
inattention are associated with higher levels of personal achievement (Table 6).
Analysis of differences between groups of sociodemographic variables, stress / exhaustion,
emotional exhaustion, depersonalization, and personal achievement: Mann-Whitney Test
technique was used to test for differences between groups within the variables but did not find
that there are statistically significant differences between men and women in the level of stress /
exhaustion as a whole, personal achievement; emotional exhaustion and depersonalization. For
variables that had more than two groups we used the Kruskal Wallis test analysis technique but
found no statistically significant differences between the age groups of employees nor by
groupings based on years of experience of working and the level of total stress / exhaustion,
depersonalization, also not of personal achievement and emotional exhaustion
Stress Factor Analysis-Comparison, Differences, and Correlations: Respondents'
perceptions of stressors in their work were also analysed. 10 factors were listed in the selfreport form. Based on perceptions of stress as ineffective factors we found that inadequate
payment led and followed by Lack of security / Threats, Physical conditions of work, Lack of
respect by supervisor / s, Lack of gratitude from others for the work you do, Lack of good
report with work colleagues, Excessive work, and so on (Table 3).
Table 3 Statistical description of stress factor variables
N Mean Std. Deviation
Inadequate payment
24 2.2083 1.31807
Lack of security/Threats
24 1.9583 1.33447
Difficult working conditions
24 1.8750 1.45400
Lack of respect from supervisor
24 1.7500 1.53934
Lack of gratitude from others for your work 24 1.7083 .95458
Lack of good report with colleagues
24 1.5000 1.31876
Excessive working

24

1.4167

1.31601

Dealing with serious cases
Very difficult cases to solve
Family Problems

24
24
24

1.4167
1.2500
1.2083

1.24819
1.25974
1.21509

Regarding these factors by gender we find some differences. Inadequate payment is seen as a
major stressor in both sexes, but for women more than men are found to be stressful. etc.
Gender differences in perceived stress factors do not appear to be significant. However, while
physical conditions of work and inadequate payment are not significantly different, the biggest
differences that women especially regard as risk factors are Lack of respect by supervisor / s,
Lack of good rapport with colleagues, Lack of gratitude by others about the work you do and
Lack of respect by the supervisor / s. Age group 25 - 34 years old especially sees as stress
factors Lack of respect by supervisor / s, Lack of security / Threats and family problems.
Whereas the older age group of 55-65 years finds the most stressful is Inadequate payment and
Lack of good report with work colleagues.

Discussion
High level of stress / burnout is reported by 66.7% of study participants. Concerning this
finding this does not correlate with some studies reviewed (Health and Safety Executive,
Psychosocial Working Conditions in Britain in 2007, 2007; Health and Safety Executive,
Psychosocial Working Conditions in Britain in 2005, 2005) as well as other studies that
included 15 European Union countries accounting for 28% of cases and other European
countries (MIND, 2005; European Foundation for the Improvement of Living and Working
Conditions; The Flemish Workability Monitor: 2007; Foundation for the Improvement of
Living and Working Conditions, Work-Related Stress, 2010; Fourth European Working
Conditions Survey, 2005; Health and Safety Executive, 2000; Moore W., 2006; Flores et al,
2008). But studies by mental health professionals have similar findings ranging from 21-67%.
The use of different questionnaires and design with the studies cited as well as the cultural
sensitivity of the questionnaires may make these results higher. It should be noted that 45.8% of
the study participants were very satisfied with their work and 37.5% were satisfied with their
work. Also, 58.3% stated that they would choose the same job again. These findings indicate a
higher level of job satisfaction than Anleu and Mack's (2005) research found. Trying to explain
these findings almost 2/3 were satisfied with the job and would choose the same job again,
keeping in mind that the job is welcome in Kosovo, however, and being employed will
sometimes make you accept stress / exhaustion.
Regarding burn-out levels we find that components of emotional exhaustion (16.7%),
depersonalization (37.5%) and personal achievement (100%) are at high levels. We have not
found similar research that has used the same measurement of burnout among mental health
professionals to compare here.
Females appear to have significantly less stress / exhaustion similar to the study (Fourth
European Working Conditions Survey, 2005; Health and Safety Executive, Psychosocial
Working Conditions in Britain in 2005, 2005; Health and Safety Executive, 2000). Age group
and work experience did not show significant differences between the groups which do not
emerge as factors of stress / exhaustion perception. The levels of job satisfaction and levels of
desire not to change jobs did not show significant differences with stress / exhaustion.
This study naturally has its limitations. The use of questionnaires that are not validated and
standardized in our environment as is the case with the Burn-out questionnaire can be a weak
point, despite the acceptable internal consistency resulting from them. Also conducting a study
in only one city of the country is a limiting factor to be able to infer about the state of health
mental health profesionals of the whole country.

Conclusions
The reported stress / exhaustion level generally reaches higher levels than many other studies in
European countries; we note that even internationally reported findings vary. The same finding
is true for the three components of stress / exhaustion. Gender differences were found but
without significance. The same applies to age and work experience. The identified stress factors
should be proportionately and appropriately addressed.
This study marks a good attempt to analyse stress / exhaustion at work among mental health
workers in the city of Prizren as well as the causative factors of this stress; especially adequate
payment, increasing security and eliminating threats, improving physical working conditions,
etc.
This is an innovation and we think it marks a promotion of organizational / industrial
psychology in the aspects of health work in our country.
The results of this research will provide a useful insight to all stakeholders in the organizational
field in terms of understanding and being able to reflect on the causes of stress in order to avoid
stress as well as increase the benefit of increasing their productivity.
Political decision-makers who decide on health system reforms may benefit from such an
analysis of the findings and will draw on these findings to put them into practice.
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